MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—017859

DEPARTMENT OF PUBSLIC HEALTH AND WELFARE ?
STATE FILE NUMBER
DG NOT WRITE AMENDED Registration District No. -__-____-___[_______J’nmarv Registration District No. __J_Q_Q .. _Regi ‘s No. / B
ON THiS STUB —FH_ED N 111962
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY . L. a. STATE M b. COUNTY admission)
o Adalir Oe Adalr
Rev. 4/59 = B CITY (IF outaide corparate limits, give TOWNSHIP only) Length of atay in 1b < Tnaide Limits
(TN
S Town Kirksville L monthg] ™WN Kirksville YeXi No O
]00 ! f ! < ¢, FULL NAME OF [1f NOT in hospital, give location} Insids Limits d. STREET (If curside, give location) Reside on Farm
ﬁ HQSPITAL © ADDRESS
2501 7 |2|Z Stickler Yer (X NeJ 706 N, Elson Yo O WNo (X
q 3. gAME OF DECEASED First Middle Last 4, DOAJE Month Day Year
Ype of print}
LONZO HENRY HARRIS oEATH - June Il 1962
4 5. SEX 6. COLOR OR RACE 7. Married Nower=eriesim (8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDEE 1 YEAR | IF UNDER 24 HR
Risgasadei. Menths | Days Hnur:T Min.
5 Male White | =202 60
—— ] 13a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o durmq king, life, nven if retired)
= %{ wa rf' farming Knox County, Mo, U S
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 John Harris Emma McNabb _ Nellle Barnes Harris
8 S wvr 15, WAS DECEASED EVER IN U.S. ARMED FORCES? Li_SOCHAL OO 17. INFORMANT Address
< [Yes, no, gr unknown) | (If yes, give war gr dates of servic
%16 34 |u fie" | ¥o ! [Nellie Harris, Kirksville, Mo/
- g - 18. CAUSE OF DEATH (Enter only ane cause per line f_ 7 INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 lu = IMMEDIATE CAUSE (a) Cancer of Lung ACprox.
1 92 3 motl.
W | 0
12 [ ] a Conditions, if any, DUE TO (b)
O v u'_') which gave rise to
=2 sbove cause (a),
13 E"_: = stating the under-
/ - lying cause last. DUE TO (s}
g z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 11, If decsssed was female was
g disesse condition given in PART | {a) there & pregnancy in jast 90 days.
E S [OYes ] O o [ O Unknown
g E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
3 & PERFORMED? o - O a .
z © YES [} NORJ !
Zz & | 20 7IME OF , Hour  Month, Day, Year
g a INJURY *.." am.’ " UL
b4 8 ; p.m. )
Z -] 20d. INJURY QCCURRED 20, PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, atreet, office bidg., etc.)
5 ¥ | NOT WHILE AT WORK [
e 20113 - Moy 57 B :
S o E é 21. | attended the deceased from ay 39, 19 dn June Ll, 19 < and last “wm alive on June h’ .L9b£
@ ; O Deasth occurred at. 3 h prn on the date stated above, and to the best of my knowledge, from the causer stated.
[FT] =
0 i 2 u 57a. SIGNATURE Degres or title) 7R, ADPRESS ) ) } <, DAJE SIGNED
5 & | 8 O (‘M W T87°E Harrison, Kirksville, Mo.|5/8/62
- i 3 An R A i :
< 23s. BURIAL, C W | Z3b. DATE " hatliid 23c. NAME OF CEMETERY Culuibiabialebiity 23d, LOCATION [City, town, or county) {State)
3 [a] Folibbigiiddedel Smaaidy )
2 n Buﬁ a3 6=7=62 Pleasant Ridge Kno,x County, Missourl
= ; 24, FUNERA RECTOR ADORESS 25, DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNA jRE@
i >
E 5|Foster Memorial Home,Kirksville,Mo} a,z:@/

{Licensed Embulmca Statemaent on Reverse Side)




Ty #3702 1L o O AL

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student \
. » PFoster

Signature of Student Embalmer

Licensed Embalmer No. '4—7’42

) 5 0. Addreiirkaville Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

-with the above constitutes grounds for revocation of license). ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If thi_s body is not embalmed, fact should be so stated above.
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. 3 L

’é75/ "7 "‘”{W



